Pediatric pain research has taken too many directions to be summarized easily in a single issue of our journal. Advances have been made in many disciplines and interdisciplinary areas, in basic science, assessment and clinical management. However, we have assembled three quite disparate topics for presentation here. The first article, by Carl von Baeyer (pages 157-162), presents an eloquent review of assessment of pain in children, focusing on self-report and the use of faces scales. In my opinion, failure to recognize children's pain remains the greatest barrier to adequate care, so this work is especially relevant. The second article, by Grégoire and Frager (pages 163-171), reviews current research in pediatric palliative care, a field that is coming into its own as research groups and training programs develop across Canada and around the world. Finally, Ban Tsui (pages 173-180) elaborates on the very practical issue of precise placement of epidural catheters for pain control in children and infants. New techniques have been developed that dramatically improve the ability of the anesthesiologist to prevent pain in specific dermatomes, as well as increasing the safety of central nerve blockade in even the youngest of infants. These topics represent only three of the myriad areas of interest and concern being addressed by Canadian pain researchers.
We look forward to further advances in meeting the challenges and opportunities of pediatric pain care, and encourage all health professionals to think of pain whenever they have a clinical interaction with a child.
